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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B T T s

CORPORATION FLORDAOEPHATENT OF SIATE Apr 17 1998 8:00am
ANNUAL REPORT

1998 G i comenos Secretary of State

St gy,

OCUMENT # P97000080981 (8)

. Corporation Name

SAURO PROTECTIVE SERVICE, CORP.

YAV

A AR TR T b T e vt o

Principal Place of Businoss Mailing Addross
1909 5W 107TH AVENUE 1905 SW 107TH AVENUE
NO. &2 NO. 902
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; ; . 09/18/1997
. Principal Place ol Busingss a. Mailing Address . FEI Number Appliad For
E 26] 65 - 0 736 ‘7‘9 é Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
P I uie Ap ol §. Certificate of Status Desired O] $8.75 Addtional
22 27| Fes Required
e City & State [ Cily & Stale 6. Election Campaign Financing ss_oo May Be
E] 281 Trust Fund Contribution | Added to Faes
Zip Counlry | Zp Counlry 8. This corporation owes or has paid the current year Intangible
m 2_5| 291 30 Parsonal Propatty Tax due June 30. [ ves No
9, Nasme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MONTEGINO, ISAURO | N reme MANVEL D, CASTALO
1909 SW 107TH AVENUE 82 Sir?l Address (P.0. Box Ngmbar is N&1 Agcoplabie)
NO. 902 510w 29 T5RR.
MIAMI FL 33165 83
84| Cit 85 i
B ' MiBmi FL |*| 35795

1". P#rsuant to }he prodyiions of Seclions 607.050?{3 AGOF 1608, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or reglgidred 3 i %0l g

¥
i
K.
L

agent. | ammiliar, , : it FGeclion 607 0505, Florida Stalules.

SIGNATURE s dd- \,, J o MANveL D. @%m 4’/”/ ?9
Blul¢ f . G eyl INOTE: Registered Agent signature required when reinstating) T IATE

12. OFFICERS AND DIRECTDRS | RE2 ADDITIONS/EHANGES TO OFFCERS AND DIRECTORS 1N 12
TILE D T DEcere AT J Change ] Addition
NAME MONTE$|N0. (SAURO | 1.2 NAME
sweet aboress | 1908 SW 107TH AVENUE NQ. 902 1.3 STREET ADDRESS
ciTy-ST-pe MIAMI FL 33165 14 Ty -5T- 2P
TALE s T peiete 21700LE [J Change L] Addition
NAME JUSERINA P MouTe s/ 72 NAME
STREET ADDAESS ’0?3 { 5‘0 7”‘] 572&‘97# 4 23 §1AEET ADDRESS
ov-ste | MIAHMI, Fl. 33165 2 4CITY-ST-2°
TLE I T oFLETE 31 TNLE CTchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP -
TIE ] GELETE 41THILE [ Change — 1] Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2iP 440Y-ST- 2P
TME L1 oeLent 51TITLE Ll change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5.4 CIY-5T-2p
TITE 7 oecete 6.1 TITLE [ Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-ZiP

14. | hereby certifK thai the information supplicd with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

QRIGNATURE: Do tiolclinlooess 4192 (308\ B58Y _aere

CR2E034 (10/97)



